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Temporary Event
Food Vendor Application

Name of Event

Event Location
Date(s) of Event Time(s) of Event
Total expected number of patrons Expected number of patrons per day

Name of Organization

Mailing Address City ST__ Zip
Person in Charge of Booth Telephone
O Non Profit (Exempt from licensing fees) Office use Only:
O Valid Montana Food Purveyors License # (F10 or F7) O Cash
O $85.00 Establishments with 2 or fewer employees working at any one time.
[0 $115.00 Establishments with 3 or more employees working at any one time. O Check #
Make check payable to MDPHHS

No food preparation may be done at home.
All food must be prepared on site or in an approved licensed Kkitchen.

Applicant Signature Date

The following section is to be completed by the Health Department

Environmental Health Specialist Date
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